Proceedings of the Royal Society of Medicine 30 [March 11, 1948] ? Conglomerate Tubercle. ? Sarcoidosis of the Iris.-A. J. CAMERON, F.R.C.S. F. O'C., married woman, aged 25. History.-This case was seen on routine "Out-Patient" examination on 3.11.47 when a history was given that her baby had poked a finger in the left eye. Previous history: "nervous breakdown" following upon childbirth in April to November 1946, and erythema nodosum in November 1947.
On examination.-There were massive "K.P." all over the cornea and a mass in the angle of the anterior chamber.
A Further X-rays revealed no other abnormality. Dr. Clifford Hoyle of the Brompton Hospital reported: "The clinical course is that of sarcoid in its strikingly benign character with so little disturbance of her general health and so little in the way of focal symptoms, in spite of extensive lesions in both lungs and the bronchopulmonary glands. Moreover, the lesions are not changing rapidly radiologically, nor showing progressive cavitation. But, on the other hand, we not uncommonly see all these features early on in cases that later prove, by a positive sputum or biopsy findings, to have been tuberculous all along." 7.2.48: A new and separate nodule was found deep in the anterior chamber, about five o'clock, and the previous generalized mass seemed, perhaps, a little less.
25.2.48: The original mass had receded considerably and could just be seen deep in the angle with a large adhesion of the iris just about six o'clock on the margin of the pupil and a secondary nodule adjacent to it.
It is interesting that the condition remained stationary and quiescent for so long and then suddenly began to regress, but according to Parsons and to Duke-Elder that is, of course, the usual procedure which a conglomerate tubercle follows. It is also of some interest that the radiologist should have diagnosed sarcoid disease from the X-rays alone.
The patient's general appearance is good and she has been treated simply locally with atropine and her general health improved as far as possible.
Conglomerate tubercle of the iris and ciliary body was first described by Gradenigo as far back as 1860. Mr. Gayer Morgan said that this boy, aged 11, had come up for routine examination at school. Vision was 6/6 in each eye but on examining the fundus a curious arrangement of pigment was found along the vessels, with a certain degree of atrophy. The appearance was relatively symmetrical, affecting both eyes (see fig. 1 ). There was no night blindness. The discs were of good colour and the vessels of the retina of good size. The question arose whether it was a congenital condition or an inflammatory condition of some sort. There"was no opacity in the vitreous and with such a degree of inflammatory lesion one might have FIG. 1. expected a little more evidence in other parts of the eye. In some cases the pigment was situated in front of the vessels. The Wassermann was negative. There was no evidence of any chest complaint or of anything wrong in the general condition. Other members of the family were'examined without any abnormal condition being found. Mr . Frank Law said that he had notes of a similar case. This was in a lady, aged 37, who was sent to him in 1943 because she was worried about her eyes. She said that her vision had always been bad. Her vision corrected was 6/12 in the right eye and a little over 6/18 in the left. He found similar changes in both fundi limited to the distribution of the vessels, in particular the veins. The pigment was coarse. The vessels were rather small and the discs yellowish in colour. The choroid was well seen in the areas concerned. He had never seen anything like it before. The patient had told him she was very fair as a child. She had married at the age of 22, and she had one child. The Wassermann was negative.
II. Malignant Hypertension with
The appearance of the fields and the vision were unchanged in 1946 and in 1947. When she came to see him in 1946 she was pregnant and he wondered what the effect of the nervous and emotional strain associated with pregnancy would be upon her eye condition, but she miscarried at 3 months.
He showed a drawing of the appearance of the fundus. The colour of the disc was rather meagre, but the choroid, in particular in one area on the inferior part, was seen very clearly. It was not quite so well marked along the course of each vessel as in Mr. Morgan's case. The fields (which he showed) were extremely difficult to take. Hemorrhages and exudates especially in lower temporal quadrant. Marked arteriosclerotic changes. Veins very tortuous and somewhat engorged, arteries narrowed. L. fundus: Similar to right but changes less marked. R. field contracted to within a few degrees of fixation point on nasal side, full on lower temporal side. I advised that he was probably a suitable case for sympathectomy, as this would offer the only chance of ameliorating his condition and prolonging his life.
He was sent to Mr. A. L. d'Abreu of Birmingham.
C.N.S.: Pulse regular, 84. B.P. 220/150 remaining very constant during preliminary rest period. X-ray of chest showed increase in cardiac diameter.
